be, a small amount of bran mixed with the usual ration of oats helped to keep horses in good general condition and to produce a glossy coat.
Raynaud's Disease with Cervical Spina Bifida.-C. E. NEWMAN, M.D. The patient, R. P., a woman, aged 39, has, for the last two or three years,tsuffered from deadness of the fingers in cold weather and from severe chilblains.
On investigation she is found to have ununited spines in the sixth and seventh cervical and first dorsal vertebrse.
Mr. Fairbank said, when he saw this case, that spina bifida occulta in the cervical spine was very rare, and could hardly be considered responsible for the vascular disorder in the hands, since Raynaud's disease was not found in the feet in association with ordinary spina bifida.
Acroparesthesia.-R. G. ANDERSON, M.D.
Mrs. M. W., aged 50, complains of pain in the left little finger. The trouble started about twenty-five years ago. From that time, apart from a remission of a few years, it has been more or less continuous, and has become more severe recently. Usually the pain is a dull ache confined to the little finger. There are, in addition, paroxysms of severe pain which last about half-an-hour. The pain then commences in the little finger, and spreads to the whole hand, up the inner side of the arm and down the left side of the chest. At other times there are tingling and buirning sensations in the finger. Recently the tingling has extended to the ring and middle fingers. The pain often wakes her at night. The little finger is always tender but knocking it causes excruciating pain. The partesthesite are not worse at any particular season of the year or time of day. Cold does not appear to bring them on, but the pain is relieved by warmth. When the hands are cold they become blue, the right more so than the left. About four years ago the patient first noticed that the little finger of the left hand was smaller than that of the right, and at about the same timne she noticed a small spot on the front of the left little finger.
Pa.st history.-Hysterectomy four years ago on account of fibroids. Present conditiont.-Florid complexion. Rather emotional. Heart, lungs, and abdomen normal. Hands: Right hand somewhat blue; left hand paler and pinker. Left warmer than right, especially the little and ring fingers. The whole of the left little finger is smaller in diameter than the right, but they are equal in length. The skin is soft and easily picked up from the underlying tissues. On the pad of the finger is a slightly raised dusky papule the size of a large pin's head. There is hypersssthesia to pin-prick over the left little and ring fingers. Sensation to light touch and temperature is normal. Movement of the finger-joints is full. The pulses are synchronous and equal, and the blood-pressure in each arm is 170/90. The central nervous system is otherwise normal. A skiagram of the hands shows very slight rarefaction of the tip of the terminal phalanx of the left little finger. There is no radiological evidence of cervical rib or of disease in the chest. History.-For the past seven months has complained of a discharge from the navel. Apart from this she states that she feels very well and has Po other complaints. Two years ago she had an attack of "gastritis," associated with abdominal pain, vomiting, and diarrhcea. The attack lasted from two to three weeks. About a fortnight ago she had an attack of indigestion not accompanied by vomiting. She has recovered from this and is now free from gastric symptoms.
Appetite good. Bowels opened regularly.
